SUMMARY Multiple endocrine adenomatosis type III (MEA-Ill) in a 32-year-old white woman is reported. The initial manifestation, a thyroid nodule, was detected at the age of 4 years. The characteristic ocular manifestation of MEA-III are discussed.
We report an interesting case of multiplelendocrine adenomatosis type III (MEA-Ill), in a 32-year-old white woman in whom the initial manifestation, a thyroid nodule, was detected at the age of 4 years. The characteristic ocular manifestations of MEA-III will be discussed as well as the role of the ophthalmologist in the early diagnosis of this syndrome.
Case history
The patient was a 32-year-old white woman. In 1951, when she was 4 years old, her mother noted a lump in her neck which was subsequently diagnosed as a nodule in the left lobe of her thyroid gland. Repeated physical examinations over the ensuing years revealed many signs involving different systems, eventually suggesting the presence of a complex syndrome. These included prognathism, thick lips, poor dentition, a large tongue with multiple marginal nodules, multiple polyps of the vocal cords, and a marfanoid habitus with long extremities, arachnodactyly, hyperextensibility, and increased laxity of the joints. In 1961 and 1962 she had operations for slipped right and left femoral epiphyses. She also suffered from recurrent bouts of severe diarrhoea.
Laboratory investigations during these years showed no thyroid dysfunction, a normal sella turcica, and normal levels of growth hormone.
In 1966 an excisional biopsy of the thyroid nodule was performed and histopathologically was diagnosed as Hurtle-cell carcinoma. This was followed by a total thyroidectomy. A later review of these pathological specimens established the correct diagnosis of medullary carcinoma of the thyroid gland (Fig. 1 ). Once this diagnosis was established, investigations were carried out to check for other manifestations of multiple endocrine neoplasia. Our patient showed an absence of flare reflex after intradermal histamine test, normal serum calcium, and an absence of pheochromocytomas. There was no relevant family history. In 1967 mandibular osteotomies and dental repair operations were carried out, though residual prognathism remained (Fig. 2) . A tongue nodule was also biopsied and it displayed the typical histopathology of a neuroma (Fig. 3) .
In 1971 an enlarged cervical lymph node, noted on a routine examination, was excised, and it was negative for metastatic disease. A chest x-ray, skeletal survey, and serum calcium levels were again normal, suggesting that there were no metastases.
We first examined the patient in 1973. The visual 789 irregular nodules (Fig. 4) , and the bulbar conjunctiva contained diffuse swellings superior to the limbus bilaterally. There were bilateral thickened opaque corneal nerve fibres (Fig. 5 ). The patient also had dry eyes bilaterally as determined by repeated Schirmers testing. Excisional biopsies of both the conjunctival nodules on the lid margins and the superior bulbar swellings displayed the typical histopathology of plexiform neuromas (Fig. 6 ). For several years she complained of occasional episodes of palpitations and sweating, though she never had any recorded hypertension. In 1976 pheochromocytomas were diagnosed by raised 24-hour urinary vanillyl mandelic acid (VMA) test ..;;;.... 
